Lincoln Police Déﬁartmem
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204

CITY OF LINCOLN Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

The Communily o Gf’r"‘”t”m:@

November 1, 2006

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Holiday Inn, 141 North 9" Street
requesting that Holly Loos be approved as the manager of the class CK liquor license.

Background information on the applicant is as follows:

Holly Loos was born in Hebron, Nebraska. She attended Deshler High School graduating in
1987.

Holly Loos employment history is as follows:

2004 - Present Catering Director, Holiday Inn Lincoln, NE.
2003 - 2004 Manager, Lifetouch Lincoln, NE
1997 - 2003 Manager, Cornhusker Hotel Lincoln, NE.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) /\/o Lilday, TLn /\)

Owner Other

Name:_ Ak i) Loos

US Citizen ? Yes No

e

Has applicant ever been cited for liquor law violations ? @ Yes
Explain N

Does applicant have an interest in another liquor license ? @ Yes
Explain -

Is spouse qualified to hold a license ? Yes No -\NHQ

S

How is applicant if not an owner to be paid ? @ Hourly
How many hours will applicant be at the cstab]ishﬁlent ? /;_‘ o F

Any other employment ? @To Yes,explain

Any previous experience with a liquor license? @) No
Any criminal convictions ? (NE\ Yes

NS
Comments_
Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation 7 No @
Comments Lonatl o lgimns !/ R ute re Frol J\f-.muﬁ
()Photo ( )Records Check ( WReferences
Comments

Interview Date 1 /_ |/ 0l




STATE OF NEBRASKA 141 0,

Dave Heineman : NEBRASKA LIQUOR CONTROL COMMISSION
Governor FILED Hobert B. Rupe Executive Director
' 301 Centennial Mall South, 5th Floor
P.O. Box 95046
aOCT 2 5 2008 ' Lincoln, Nebraska 68509-5046
Phone (402) 471-2571
Fax (402) 471-2814
CITY CLERK'S OFFICE TRS USER 800 833-7252 (TTY)
LINCOLN, NEBRASKA

October 23, 2006

Lincoln City Clerk

555 So 10th St

Suite 103 .

Lincoln NE 68508

RE: COLUMBUS LINCOLN HOTEL PROP LC, CK-40074
Dear Clerk:

Enclosed is a copy of a manager application for Holly Loos in connection with Holiday
Inn, Downtown, located at 141 North 9" Street, Lincoln, NE.

Please present this application for manager to your City Council and send us the results

of their action. ’
Al— 16550

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Rarfdy Seybert
Licensing Division

rs
encl.

cc: file

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner
An Equal Opportunity/Affirmative Action Employer
PO



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
'PHONE: (402) 471-2571

FAX: (402) 471-2814

“Website: www.nol.arg/home/NLCC/

NAME OF LICENSED CORPORATION (o (;WL)US /,m.cm ”m[e} _)6;:!5 | 1L
CLASS & LICENSENUMBER (K G007 4

TRADE NAME _ wéu47V ngdoﬁﬂ XﬂnuuA%&$4
STREET ADDRESS /t}f {1) C?L <k ___cITY_ ZJ’M@/;«, /Uf ég}Sﬁﬂdﬂ'

NAME Hellm Loos | -

appress_ 19| SOM-?% L“% T o o
cry Cin La\«\ G STATE ‘TWE, __ZIP CODE, LGOS

HOME PHONE NUMBER Jpz - L[_l\ 31300 . BUSINESS PHONE NUMBER Yoz - (HS' 103%
sEx [] MALE [X{FEMALE SOCIAL SECURITY NUMBER =

ﬁAjfE OF BIRTH '___ ,I - _ ___PLACEOFBIRTH \\Q\Orwm {\i,

DRIVERS LICENSE NUMBER & STATE .. ... S

et

RIE |
SPOUSE NAME (QQQL{; | _oos

—

SOCIAL SECURITY NUMBER _ = DATE OF BIRTH___ s

DRIVERS LICENSE NUMBER & STATE & &, >

@%@G@Q

(.

FORM 35-4013
REV. 4/05



RECEIVED

| 0CT 19 2008
PERSONAL OATH AND CONSENT OF INVESTIGATION

MUST BE SIGNED BY APPLICANT & SPOUSE ESRASKA LIGUOR

| CONTROL COMMISSION

‘The above individual(s), being first duly sworn upen oath, deposes and stales that the undersigned is the applicant and/or spouse of applicant who makes the ahove and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of hisfher background including all records of every kind and description including police records, tax records
(State and Federal}, and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liguor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

Signature\of Applicant Signature of Spouse

A pyran
Subscribed in my presence and sworn to before me this J ] Subscribed in my presence and sworn to before me this 9‘
day of 20 g%) =0 day of (e é‘w%’ 2242 L
ANGELA L. FINCH ‘{Hﬁ:% ANGELA L. FINCH
Y COMMISSION EXPIRES MY COMMISSION EXPIRES
Q:i_; “ Ju!y 8.2008 Vi
—— " i W S

FORM 35-4013
REV. 4/05



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. The undersigned individual will
also be waived of filing fingerprint cards, however, will be required to disclose any

violation(s) on all applications and sign all necessary documents.
. !!& Fﬂ@ :_."1.58[1 i < i e -
RECEIVED

Signatur€ of Spouse Asking to be Waived ACT 1 2 2008

N @E\EE:IS:?}?A:“:ZEUK LIGUOR
SUBSCRIBED in my presence and sworn to before me this___ ) SONTROLGOMMISSION

Vs 200 T
of Lrtet) £ SR, ANGELA L. FINCH
E - ¢ MYCOMMISSION EXPIRES
/ - _ _"' G July 8, 2008

~ $jgnature of Notary Public

The applying individual, whose spouse is requesting to be waived, understands that
he/she is responsible for compliance with the conditions set out above, and that if such -
terms are violated, the Commission may cancel or revoke the license.

| M\%zg Holly Loos

*Signature of applying individual : Print name of applying individual
(spouse of individual listed above)

. Al
SUBSCRIBED in my presence and sworn to before me this = day
of_dpliter’ 2¢ . o ANGELA L. FINCH

B MY COMMISSION EXPIRES
. July 8, 2008
%Af/{ avor
ﬁignature of Notary Public
*spouse of individual listed above is the individual required to sign bottom portion of affidavit
FORM 35-4178

REV 9/05



